THE DIVISION OF HEALTH OF MISSOURI

e | FILED JUL'g 1987  STANDARD CERTIFICATE OF DEATH V02158 |
el
' mirTH NoO. REG. DIST. no._&Lanmv REG. DIST. N.Mkegium‘ma.__ 3,7.._,
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If lostitation: residonce” before
. \; :. :L:NTY Jas per ‘ a. STATE Missouri b. COUNTYJ asper /d irafon).
g . (11 outeide corpurate limits, write RUR.ALAndmm'v;‘h - c. LEEQ[E;I;H Eﬁn . CBTF;( oo ealt?ﬂmuog?}l:udmwt::
TOWN Carthage % m6§5 . TOWN Capthage Hl °
5 d. Fll_il[I).LPiiH_PME QF (If oot in hoapital or fastitation, give streot addreas o locatlon) .. %'I'RREEESI'S (If rural, give locaticn) H‘_q-j
g NsTITUTIoN - 606 Orchard APDRESS 606 Orchard 2% a
" 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Monlh) (Day) var,
e | PEcERSED  BLIZA PEMBERTON | 5%, June os7
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER  MARRIED. p 8. DATE OF BIRTH §. AGE (in years| IF UNDER | YEAR | O paOER ot was,
- 5 female | Negro  |NSGRE”RMYFL&H™ | Dec. 25, 1002 | B “““‘"] | Toun | e
Z || 102, USUAL OCCUPATION (Give kind ot work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE State or Foreign Countey) /] 12. CITIZEN OF WHAT
-§ |RSEITEATEWER™™ | Lavorer | Carthage, MISSOEFL™ “ SystiNiey
) .13a. FATHER'S NAME 13b. MOTHER®§ MAIDEN NAME 14, NAME OF HUSBAND/OR W[FE
= Charley Permberton JLizzie Emerson None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(You 5o, or unkoown) | (I yes, xive war or dates of service) RO. . N
N l None Mrs. Oscar Irving,506 Orchard ,Cgrthad

18. CAUSE OF DEATH
. Enter only vnaceuse per
line for (n), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. Jt meqne the dis-
case, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA']'I-I'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gfv{ua DUE TO (b}
rise to the above cause (o) slating

the underlying cause last,

DUE TO (9)

DICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

-
..

tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t

| _related to the disease or condition cauring death.

19a.

DATE OF OPERA-
|ON

i9b. MAJOR FINDINGS OF .PERATIOI{

20. AUTOPSY? SA.

YESD NO@

171X

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE"

21d.

- b4
(Day)  (Yeur) (Hour)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21t. HOW DID INJURY OCCUR?

deceased from

.ﬁﬂ&ﬂ;éiﬂégig %%hm&iib:mﬁf
, and thgt death occurred al?* “ the causes and on

that I last

date stated above.

saw the deceaced

{Degree or title)

M.D.,

23b. ADDRESS
Carthage, Missouri:

23c. DATE SIGNED

7-1-57

.-5'7

24c. NAME OF CEMETERY OR CREMATORY
Cedar Hill Cemetery

24d. LOCATION (City, town, or county)
Carthage, Missouri

(State)

DATE REC'D BY LOCAL

0y
d

25, FUNERAL DIRECTOR'S 5 GNATURE

KNELL MORTUARY, Cartha ge,

ADDRESS

Mo,

7-a~5"y

_?22@?2;2 >

(Licensed Embalmer's Staternent on Reverse Side)
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T 3 . Tl S'fATEMENT BY L:ICENSED EMBALMER

¢ *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L3728 ¢ < LTRSS, tvaaanes ' Student Embalmer No............
working under my personal supervision.. ) - .
Student........oo ivemvvasrranspiotassaciesiocniananas Signed...og./. A AT 2 o
Signature of St,udnt. Eabaluar : '
Licensed Embalmer No...gz 7.

. P. O. Addreass _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥¥ this body is not embalmed, fact should be so stated above.




